A case of mucormyco3is lo_alized in the brain is reported in a subject aged 18 years who was not suffering from diabete3. As the patient displayed symptoms of cerebral compression he was operated upon and a cystic formation was excised.
Microscopic examination disclosed the presence of hyphae, displaying the characteristics of mucor, in chronic granulation tissue. The mycelia had a tendency to develop in the vessels and to invade them, and a structure very similar to a sporangium could be observed. Some of the mycelia had undergone dystrophic calcification.
The patient has been kept under medical supervision for two and a half years since the operation and appears to have completely recovered.
During the past years numerous cases of human mucormycosis have been diagnosed and its frequent association with diabetes mellitus has been noted. In animals (mice, rats), alloxandiabetes has been shown to enhance the development and spread of mucor. The brain is considered to be an infrequent site for mucormycosis. So far 17 instances have been recorded, in 13 of which it appeared to have occurred as a result of spread from the orbital cavities and from the paranasal sinuses (Bauer, Ajello, Adams, and Useda Hernandez, 1955; LeCompte and Meissner, 1947; Foushee and Beck, 1956; Gregory, Golden, and Haymaker, 1943; Gunson and Bowden, 1955; Jackson and Karnauchow, 1957; Kurrein, 1954; Long and Weiss, 1959; Martin, Lukeman, Ranson, and Geppert, 1954; Merriam and Tedeschi, 1957; Muresan, 1956; Paltauf, 1885; Stratemeier, 1950; Torack, 1957; Wolf and Cowen, 1949) . Diabetes mellitus was found to be present in 10 of the cases. Post-mortem cultivation of the fungus was successful only in the case of Bauer et al. (1955 were found. They were often seen to be crowding around the vessels, the walls of which they tended to invade (Fig. 2) . Some of the hyphae attained a length of 200 /t (including their branchings). The endings of the branches were irregular or somewhat round, displaying no terminal swellings. A sharply outlined ovular swelling containing roundish structures was found in a single instance. In all probability this was a sporangium (Fig. 3) . As a rule, the fungus hyphae could be uniformly stained by Mayer's haematoxylin and by the Hotchkiss-MacManus method. In some areas, however, the hyphae were seen to be shorter and more condensed, electively staining with haematoxylin as a consequence of dystrophic calcification (Fig. 4) .
Calcospherites were to be found in the same areas and the inflammatory tissue exhibited a tendency to fibrosis.
Owing to the tentative diagnosis of cerebral tumour the specimen for microscopic examination had been fixed in formol. Thus, inoculations on culture media were impracticable and the fungus could not be classified precisely. Nevertheless it may be inferred from the morphology of the mycelia that the fungus was a member of the family Mucoraceae.
Comment
The clinical course and the histopathological findings suggest that in the present case mucormycosis was localized in the inflammatory tissue surrounding a cystic cavity. The fungus probably penetrated into the brain from some other inapparent localization (probably on the nasopharyngeal mucosa or in the upper air passages), whence it was conveyed to the brain via the blood or the lymph. It may be inferred that the cystic cavity in the brain parenchyma followed a focus of softening which was later transformed into a cyst. Very probably the filaments of the fungus, which tend to develop around the vessels and to invade them (see Fig. 2 ), caused thrombosis of a cerebral vessel resulting in an ischaemic focus and I.. subsequent cystic softening. The fungus continued to develop around the cystic cavity. The chronicity of the microscopic appearance of the inflammatory process in the area containing fungous hyphae was confirmed by the presence of calcospherites in these areas. Some of the fungous hyphae showed signs of necrobiosis as shown by their calcareous impregnation and by retraction of their margins. It has been shown that calcification of mycelia in the tissues can also occur in cases of chronic histoplasmosis (Muresan, 1956) .
A fungous hypha exhibiting a structure similar to the sporangium (Fig. 3) 
